The prognosis for patients diagnosed with Takotsubo syndrome (TTS) has generally been considered to be favourable. Nevertheless, recently published data indicate that TTS is associated with ventricular fibrillation, cardiogenic shock, right ventricular involvement, and thrombo-embolic events.
1
Stroke is a similarly debilitating complication, which has been recognized to be increasingly relevant in acute coronary syndrome (ACS) patients, 2 thus prompting us to explore and compare the relationship of stroke in TTS patients too.
In our present analysis, we compared data from 138 consecutive TTS patients included from 2003 to 2017 and 532 consecutive ACS patients included from 2007 to 2008 and followed for 1448 ± 1255 days vs. 1373 ± 1294 days; P = 0.54. TTS patients were diagnosed according to the revised Mayo Clinic criteria. 3 Our study was conducted in accordance with the Declaration of Helsinki concerning investigations in human subjects, and the study protocol was approved by the Ethics Committee of the Medical Faculty of Mannheim, University of Heidelberg. The medical records of all patients were screened, and the follow-up was assessed by chart review and/or telephone review. The data are presented as means ± standard deviation for continuous variables with a normal distribution, as median (interquartile range) for continuous variables with a nonnormal distribution, and as frequency (%) for categorical variables. The Kolmogorov-Smirnov test was used to assess normal distribution. Student's t-test and the Mann-Whitney U-test were used to compare continuous variables with normal and non-normal distributions, respectively. The χ 2 test or Fisher's exact test was used to compare categorical variables. The log-rank test was used to compare the prevalence curves of stroke between the TTS group and the ACS group.
The baseline data as well as in-hospital events are outlined in Table 1 . TTS patients showed a significantly lower ejection fraction at admission as compared with ACS patients (38 ± 8% vs. 51 ± 13%, P = 0.01). After 6 months, ejection fraction improved considerably in TTS patients (49 ± 12%). The TTS group consisted of 84.8% women. The medical history revealed no significant differences, except for the use of aspirin, which was significantly greater among ACS patients, and the use of angiotensin-converting enzyme inhibitors, which were more often prescribed in TTS patients.
Our data suggested that the relationship between TTS patients suffering from stroke and requiring respiratory support was statistically significant. Interestingly, although the rates of resuscitation, life-threatening arrhythmias, and use of inotropic agents as well as the duration of intensive care was higher in TTS patients as compared with ACS patients, this difference was not statistically significant.
Our current study revealed that the incidence of stroke was high among TTS patients as compared with ACS patients over a mean follow-up period of 5 years ( Figure 1 ). The 30-day stroke rate in TTS was 2.9% as compared with 0.9% in ACS, P = 0.07, which increased to 6.5% vs. 3.2%, P = 0.05 over time. Interestingly, fewer TTS patients were treated with antiplatelet therapy at discharge (66.7% vs. 94.1%; P = 0.07), and the incidence of cancer in these patients was around 33.3% as compared with 5.9% in ACS patients with stroke (P = 0.06).
This study is the largest single-centre study comparing the incidence of stroke in TTS to ACS over a period of 5 years. Recent literature has suggested a higher incidence of acute stroke among TTS patients as compared with ACS patients. 1 Templin et al. reported about 2.4% acute stroke events. Although the underlying mechanism and pathophysiology contributing to this scenario is highly debatable, hypotheses have suggested association between stroke and acute thrombus formation in TTS patients. 4 Because several endothelial damage markers are increased in TTS patients, the role of endothelial dysfunction causing hyperviscosity and triggering thrombus formation has been discussed. 5 An interesting aspect to be considered is the prevalence of malignancy in TTS patients and the increased incidence of stroke. As the stroke event could potentially occur anytime during the course of disease, the underlying pathophysiological mechanisms contributing to such a scenario are open to debate.
Recently published data have shown that CHA 2 DS 2 -VASc score might be a useful predictor of adverse events in TTS, including stroke. Patients were classified according to their CHA 2 DS 2 -VASc score into three groups: Groups A (≤1), B, 2, 3 and C (≥4). A composite of death, myocardial infarction, and stroke rate in the three groups was shown to be 6%, 9%, and 17% in Groups A, B, and C, respectively (P = 0.033). 6 Although current knowledge explaining the underlying pathophysiology of TTS and its association with stroke still leaves room for further interpretation and speculation, data about treatment strategy are still lacking. The overall incidence of stroke in TTS patients as compared with ACS patients is significantly increased in the acute situation as well as years after the primary TTS event. Additionally, in concordance with previous data, TTS patients suffering from cancer had impaired outcomes and more cardiovascular events, including stroke, as compared with TTS patients without cancer. 7, 8 This and the fact that stroke incidence is higher in TTS as compared with ACS patients (where incidence of cancer was lower) could help confirm the hypothesis that stroke is essentially triggered by the cancer and that TTS is just an 'innocent bystander'. In this regard, recently published data suggest that antiplatelet therapy reduces major adverse cardiovascular events in TTS patients.
